FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L04000057882
1. Entty Name 04-19-2007 90029 047 ****50.00
THEE LLC
Principal Place of Busingss Mailing Address .0
28 CORDOVA STREET 28 CORDOQVA STREET 4 00 v
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084  US
PR S IRV AURIR R IA
Sutle. At #. . Suite. Apt. #. etc 03062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2098152 Not Applicable
“ip Country Zie Country 5. Cenificate of Status Desired | 25'00 Additionat
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CHRISTINE, ALEXANDER R JR.
28 CORDOVA STREET Street Address (P.O. Box Number is Not Acceptabls}
ST. AUGUSTINE, FL 32084
City F L Zip Code

8. The above named entity submits this statemment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiared agant and tide f applicable (NOTE Registered Agent signalufe required when reinstating) CATE

Flling Fee iIs $30.00 Makes check payable to

Due hy May 1, 2607 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 1. ADDITIONS {CHANGES
TLE MGRM O peiete TITLE [J Crange  [[J Addition
NAME CHRISTINE, ALEXANDER R JR NAME
STREET ADDRESS | 28 CORDOVA STREET SEREET ADDAESS
CITY-ST-2P ST. AUGUSTINE, FL. 32084 CIry-ST-2P
e MGRM [ Delete e Mgy (@ A [FThange [ Addition
NAME LARIZZA, RALPH J NAME Larigse, “Cokoh T . Bivd. Swiko B
STREET ADDRESS { 150 N PONCE DE LEON BLVD STE B STREET ADDRESS | 1S10 N Ponw da beo- 3 s A
omY-sT-2P | ST. AUGUSTINE, FL 32084 ov-stzp | B4, Dragusdiaa, o 32084
TITLE MGRM ] Delete TIMLE [JChange [ Addition
NAME GEER, MARGO NAME
STREET ADDRESS | 28 CORDOVA STREET STREET ADDRESS
GITY-ST-2P ST. AUGUSTINE, FL 32084 CITY-ST-ZiP
TITLE O Detete it ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7.2P CITY-ST-2P
Tme [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TINLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GCITY-57-21P

11. | heraby certify that the information supplied with this tiling does not qualify for the exemnptions centained in Chapter 119, Rorida Statutes. i further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonga Statutes.

SIGNATURE: __ Y ~7 &S dlioloq  “od-iig.0ain

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Date Daryticne Phone #




